FOR INSTRUCTIONS, SEE BACK OF FORM

File with: _ - DISCLOSURE SUMMARY PAGE s
iowa Elhics and Campaion | efiective January 1, 2010, all statements and reports filed by new committees o o
- S10E. 12°, Ste. 1A for state office must be filed electronically and effective January 1, 2012, all GNP b W)
Des Moines, lowa 50319 statements and reports filed by all committees for state office must be filed I I
Fax: 515-281-4073 electronically. YD oy
Effective May 1, 2010, all statements and reports for State PACs and State =

Parties must be filed electronically.
Reset Form

COMMITTEE NAME (Must be same as on Statement of Organization)
David A. Tjepkes for lowa House Committee

FORM

- DR-2 DISCLOSURE
(Rev.12/2009) | REPORT

TMPORTANT: Indicate by # type of committee you are reporting for: [I ]

(1 )Statewide/L egislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party

(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC Eor Office Use Oy / 3 55

11) Local Batlot Issue Comm. #

CANDIDATE COMMITTEES ONLY: Logged nS

Cand@date Ngme Political Party (if applicable) Scanned
David A. Tjepkes Republican Computer

Office Sought . District (if Senate or House) Audited
Towa House of Representatives 50

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other of commitiee, is the individual responsible for filing timely and accurate reports.

w\*a’\/m S\S-zgl-}e‘%g 16 — 1 L0110
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED ‘
I AM FILING A _October 14, 2010 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Elecion
[ Check if this is final (termination) repart and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County |
(You must continue to file reports until a DR-3 is filed.) mi&‘]tyEmion is hek;“ en unty in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 12,092.15
of the last reporting period or must be zero if this is first report filed.) .........o.cooooooveeeeree, $ -

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..................
Schedule F: Loans Received total (Atach SChedule F) ............oooveeveeeeeeeeeeeeeeeeeeeeeeeeoeoreees s
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........o.ooooveeeeeeeo.

{Schedule H applies to Candidates’ Committees Only)

11,110.00

SUB-TOTAL.............. s 2320215

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach-Schedule B) (*"also see debts and loans below)............
Schedule F: Loan Repayments total (Attach Schedule F)...............oooooooeeeeceioeeeeeeeeeeeeeeren s

15,200.00

CASH ON HAND at the end of this reporting period (if final report balance must be Zero) ................... s _8002.15

“UNPAID BILLS (From Schedule D -Attach Schedule D)...............co.oocoooimcceeeeeeeee e eene $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............cco.ooeueeeeieeemeeceeereeesesnsene $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...............co..oooourmreicreeieeeeeeeeeeresen. $

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __ NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For instructions, See Back of Form Reset Form SCHi)ULE
CONTRIBUTIONS -- MONEY TAKEN IN Rev. 07/03) | | REGEIPTS
(including candidate’s personal funds)

[C] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

David A. Tjepkes For Iowa House

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP AMOUNT ] v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# 6064
Ia. F.O.R.E.PAC#6064 $400.00
8-1-2010 : :
miT CK#3 040 8525 Douglas Avenue Suite # 48
Des Moines, Iowa 50322
ID#
6069 TA Industry PAC 6069 250.00
8-1-2010 CK#,. 904 Walnut Suite 100
7 Des Moines., Towa 50309
6067 1A Health PAC 6067 200.00
8-1-2010 CK# 1775 90th Street
5085 | West Des Moines, lowa 50266
1D#
Colette Geick 50.00
8-1-2010 CK#77 40 1739 Langley
Pomeray, Iowa 50575
ID#
Dana Reese 10.00
8-1-2010 CK# 1 1522 12th Avenue
Manson, lowa 50563
0% th 1
Timothy Boyle 100.00
| 8-1-2010 CK# 600 Stevens Port Drive -
1381 Dakota Dunes, South Dakota, 57049
ID#
Susan D. Juilfs 100.00
| 8-1-2010 CK# 300 PO Box 75
Pomeroy, Iowa 50575
1D#
6056 B.U.LL.D. PAC 6056 500.00
8-6-2010 CK# 300 8800 NW 62nd ~
Johnston, Iowa 50131
ID#
6116 PA - Iowa Dealers PAC 6116 100.00
8-11-2010 K# 1311 50th Street
1829 West Des Moines, Jowa 50266
1D#
J T Broin Trust 250.00
813-2010 | cp 809 West 3rd ;
10116 Dell Rapids, South Dakota 57022
SUB-TOTAL
$ 1960.00
TOTAL (if last page of this schedule)
$
* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by | 5
marriage) . if sumame of contributor is the same as candidate, but there is no Page of
familial retationship, enter “not applicable” in the relationship column. (for Schedule A)




‘For Instructions, See Back of Form ‘Reset Fd}m | SC‘HEA)ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07103) | | RECEIPTS
(Including candidate’s personal funds)
[ cHEcK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) . AMENDING FORM
David A. Tjepkes for Iowa House Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TC YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by.any person other than statutory political committees.

~ DAIE. PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONGHIE T AN T T ron
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicabie) RAISER
NUMBER . INCOME
o7 M to Citi hi
onsanto Citizenship
BI42010 1 Crny e s 800 N. Lindbergh Blvd. $200.00
St. Louis, Missouri 63167
ID#
6155 Iowans for Tax Relief - PAC 6155 250.00
8-14-2010 CK# PO Box 209 '
4786 Muscatine. Jowa 52761
6004 Associated General Contractors #6004
9-3-2010 K# 701 East Court 4000.00
5035 Des Moines, Towa 50309
ID#
6237 Abatepac #6237 200.00
9-3-2010 K#22 12 3118 Eastern Avenue NE
Cedar Rapids, Towa 52402
1D#
6062 TA Certified Public Accountants PAC 6062 100.00
9-3-20101 CK#, 950 Office Park Road Suite #300 ’
76 West Des Moines, lowa 50265
ID#
6234 Towa Farm Bureau PAC #6234 100.00
9-10-2010 CK# 5400 University
1162 West Des Moines, Iowa 50266
ID#
6073 Towa Medical PAC 6073 100.00
9-10-2010 CK# 2 1001 Grand Avenue
170 West Des Moines, Iowa 50265
1D#
6059 IA Committee of Auto Retailers #6059 400.00
9-10-2010 CKit 55 1111 Office Park Road '
West Des Moines, Iowa 50263
ID#
6087 IA Telecommunications PAC # 6087 500.00
9-18-2010 CK# 2987 100th Street '
1704 Urbandale, Towa 50322
#
D 6101 Truck PAC lowa 6101 800.00
9-20-1010 | cks PO Box 6121 East DM Street
3643 Des Moines, Iowa 50309
SUB-TOTAL R 6650.00
TOTAL (if Iast page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be. showr! to the third degree of consanguinity (plood refatives) and affinity (relatives by 2 3
merriage) . If surname of contributor is the same as candidate, but there is no . . - Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHi)ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECE.@'%
(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

David A. Tjepkes for Iowa House Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

T DAIE | PACIDNUMBER NAME AND ADD) CONTRIBUTOR RELATT P AMOUNT ] ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
~(MMIDDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
O# 6430
IA Rural Water PAC 6430 $150.00
9-20-2010 )
e CK#, 687 4221 South 22nd Avenue E
Newton, Iowa 50208
1D#
John Beltz 150.00
9-20-2010 CK# o s 1228 220th Street '
Jefferson, Iowa 50129
6058 IA Chiropractic Society #6058 100.00
9-21-2010 # 100 E Grand Suite #240
4786 Des Moines, Iowa 50309
1D#
Master Builders PAC 250.00
9-22-2010 CK#  1sg 221 Park Street
3 _Des Moines, Towa 50306
ID#
6042 Grocers PAC #6042 100.00
9-22-2010 CK# (1o 2540 106th Street
Des Moines, lowa 50322
1D#
6282 Hy-Vee - Employees PAC #6282 250.00
9-23-2010 CK# 5820 Westown Parkway
1924 West Des Moines, Iowa 50266
1D#
Community Bankers of Towa 250.00
9-27-2010 CKity 1603 22nd Street Suite #102
251 West Des Moines, Iowa 50266
1D#
Iowans for a Skilled Workforce 250.00
9-28-2010 CK#ty o) 707 E Locust
Des Moines, Iowa 50309
¥ BNSF Rait
ilpac 500.00
9-28-2010 CK# PO Box 961039
12007 Fort Worth, Texas 76161
1D#
Free & Strong America PAC Towa 500.00
9-29-2010 Kit PO Box 79226 ‘
3339 Belmont, MA 02479
§UB-TOTAL
g 2500.00
TAL (if last of this schedule,
TOTAL (iflast page of thi s 1113000
* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by .3 3
marriage) .  If sumame of contributor is the same as candidate, but there is no Page of

familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

Reset Form

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DES!
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS {

ETHICS & CAMPAIGN DISCLOSURE BOARD.

GNATED COLUMN AND THE
S AVAILABLE FROM THE IOWA

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

] cHECK THIS BOX iF
AMENDING FORM

COMMITTEE NAME (Must be same as on Staternent of Organization)
David A. Tjepkes for Iowa House Committee

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

(DESCRIBE TRANSACTION)

PURPOSE

AMOUNT
EXPENDED

9-10-2010

ID#

CK#230

Republican Party of lowa
621 E 9th Strcet
Des Moines, Towa 50309

Donation

$ 200.00

10-6-2010

ID#

CK# 231

Republican Party of lowa
621 E 9th Street
Des Moines, lowa 50309

Donation

15000.00

ID#

iD#
CK#

TOTAL (if fast page of this schedule)

SUB-TOTAL

$

$ 15200.00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES DNLY:

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling,
Schedule G by the amount, purpose, and date of each type of @
Schedule G instructions and lowa Code 68A.402(3)().)

Purchases of certain campaign property costing $500 or more must atso be inventoried on Schedule H. {Refer to Schedule H instructions.)

managing, organizing services must also be detail itemized on
xpenditire made by the personfentity on behalf of the candidate’s committee. (Refer to

Page |

ofl

{for Schedule B)




